
stretched, and affords but little resistance in a nor-
mal joint.

In cases of severe tubercular osteitis, with re-

covery with fibrous ankylosis, and subluxafioii of
the tibia, forcible straightening of the limb does
not reduce the subluxation. The tibia docs not
slide forward, but is held back by either the ham-
strings or contracted capsule.The apparatus is shaped much like a tuning fork,
with the ends of the two prongs so curved, that
when the leg is placed between the forks the eiirvc
of each corresponds to the bend at the knee. A.
broad band passes behind the leg at, the upper part
of the tibia, provided with a screw by which this
may be forced forward, l'ads are placed over the
patella by which OOUUter pressure is obtained. By
this means the tibia is first forced forward and the
joint then straightened.

OSTEOTOMY.
liobson 20 reports a series of eighty-four ostoo-

tomies on fifty-four patients, sixty-eight lor genu
valgum, and in these Macowen's ostentóme was

used. In two cases of bow-legs the saw was used,
but in tlie others a wedge-shaped piece was removed
from the tibia. Recovery ensued in all cases,
and only nine out of the eighty-four required a
second dressing. Of the tibial oases, two suppu-
rated, these tW9 h^ing those on which the. saw was

used. It was found that unless apparatus was

worn there was a, tendency for the deformity to
return.

AKTER10B TIBIAL CURVES.

Willard,-1 in a paper on surgical treatment of
anterior tibial curves, gives the following conclu-
sions:

—Anterior tibial ClirvëS, during the soft and springy
stages, may be corrected by manual rectification
and the use. of apparatus.

Unices are useless after hardening has occurred.
Manual fracture is the best and safest remedial

operation in young children.
Instrumental fracture or osteoelasis is not as

safe or effective as osteotomy.
Aseptic simple osteotomy lor all moderate

degrees of curve, ¡mil cuneiform section for very'
severe grades, give almost Uniformly good and
speedy results without suppuration. Subcutaneous
section by the saw is also a reliable operation.

_
Blaster of Paris is the simplest and most effec-

tive material for securing accurate position and
maintaining absolute fixation'.

(To be continued.)

Reports of Societies
FORTIETH ANNUAL MEETING of THE

AMERICAS MEDICAL ASSOCIATION,
lIia.D at Nc.wi'uitT, it. I„ .Iiinu ü.vrii in Ï0TH, 1889."

SECTION FOB ME.INE, MATERIA MEDICA, AND HY-
laiiNIi

—

CHAIRMAN, DR. V. Ó. SHATTUOK, BOSTON.

Second Dag —June 20, 1889.
Dr. Francis Del'aejeld, of New York, opened

the meeting with a paper on
=° ltvlt. Mod. Join.. Jan, 19. 1SS9, 124.
" Mod. and Burg. Sep.. 1880, Jail, 9, B8,
1 Continued from pago 21.

i iiiaiNie UNDOCAltnrriH.

Of the ordinary diseases few were more common
or presented a greater variety and severity ofsymp
toms than chronic endocarditis. It seemed evident
that nearly all of the most important symptoms of
chronic endocarditis were due to the disturbances
produced in the distribution of the. blood throughout
the body. Why was it that in some cases there were

disturbances to the circulât ion and in others not?
The disturbances to the circulation were due to a

number of causes which acted singly or together,
vi/,. :

—L, The endocarditis j 2, the dilatation and hyper-
trophy of the ventricles; 3, the inflammation or

degeneration of the wall of the heart ; 4, the inflam-
mation of the eoroiiary arteries; 5, the abnormal
heart-action : <>, the associated pulmonary emphy-
sema, chronic endarteritis, and chronic Bright's
disease. The reader confined himself to the con-

sideration of three which were perhaps the most im-
portant : —

(a) Endocarditis. Sonic of the persons with val-
vular lesions were suffering from chronic endoear
ditis and others only from the changes produced in
the valves by an endocarditis which no longer
existed ; in the one ease they were suffering from
the chronic inflammation, in the other from Hie de-
formity. Chronic endocarditis might directly loi
low acute endocarditis,or it might from the first be
a chronic lesion ; when once commenced it seemed
to have a tendency to persist and involve other
portions of the endocardium. If was possible, ap-
parently, for flic endocarditis to stop at any lime,
in which ease the valves would undergo no further
changes. It was a productive inflammation with-
out exudation. In its most active form there was

a very considerable growth of cells, and also a death
of cells, so that the inflamed endocardiuin was thick-
ened in some places, ulcerated in others, and on the
roughened sur laces thus made thrombi were formed.
In its more chronic form the growth of cells was

not as great, the cells did not die, the surface of
the endocardium was somewhat roughened ami
small vegetations often formed, but no thrombi.

In other forms of inflammation there might be
added degeneration or calcification to the inflamed
endocardium and to the thrombi.

In the more active form of the disease many
eases ran their course in six months, the symptoms
being disturbed heart-action, delirium, convulsions.
paraplegia, cough, bœmoptysisj dyspnoea, nausea
and vomiting, dropsy, loss of ilesli and strength,
amenda, rise of temperature. There might be
intermissions and the inflammation might stop
altogether. In the slow form the disease lasted
many years; there were usually intermissions, and
it might stop altogether at any finie. Many of the
patient,-; had no symptoms', or one symptom might
develop and others be added.

(l>) The abnormal heart-action. The heart's
action, its a rule, was disturbed. Such disturbance
was produced (1), by the endocarditis existing as
an inflammation or some activity and producing
changes in the heart's action; (2) there was such a

degree of stenosis or insitllieiency of flic valves as

would mechanically interferewith the heart's action;
(3) dilatation and hypertrophy öf the ventricles
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were often present and had their effect in changingthe character of the heart's action ; (1) chronic myo-
carditis and disease of the coronary arteries pro-
duced the most extreme and intractable disturbance
of the heart's action; (5) contraction of the smaller
arteries throughout, the body, with increase of arte-
rial tension and venous congestion. Such a con-
traction might hist for hours, days, or months.
There might be but one such attack or many.With such contraction the heart's action becomes
rapid, forcible, or feeble, or tumultuous. The degree
of cardiac disturbance was, apparently, in propor-tion to the suddenness of the contraction of the
art,cries, not, related to the severity or extent of the
endocarditis; ((j) there w ere unknown causes, which
apparently acted through the uerves, which regu-
lated the action of the heart. In sonic of these
cases the abnormal heart-action was associated with
advanced disease id' the valves; the pulse was of
low tension, feeble and rapid, the heart's action
feeble or exaggerated, the condition of the patient
often very bad. In still other cases the endocardi-
tis was riot,advanced] 'be valves but slightly nar-
rowed or insufficient, little or no change in the size
of the heart, 'file heart's action, however, was
rapid, either feeble or exaggerated, pulse soli and
rapid. The patients often had pain or abnormal
sensations referred to the heart ; the general health
might be very much impaired,(c) 'I'be secondary and complicating changes in
the kidneys. Of the persons who suffered from
chronic endocarditis a large number never had an\

complicating disease of the kidneys at all. In the
persons who died from endocarditis it, was, on the
other hand, rare to lind normal kidneys. During
life it was not; sufficient to examine for albumen
and casts, which were, often absent, but the quantity of the urine, specific gravity, proportion of urea
to the'Olince of urine, must be determined. Ad-
vanced changes in the kidneys often existed in per-
sons whose urine was said after a superficial exam-
inai ion t,o be normal. In persons who died from
chronic endocarditis we might find either chronic
congestion of the kidney, chronic degeneration, m
chronic nephritis. Three forms of chronic nephri-
tis were likely to be associated with chronic endo-
carditis: (1) chronic nephritis with ¡i large and
continued exudation of serum from t he lilood-ves-
sels of the kidney info the tubes; (2) chronic
nephritis with moderate and intermittent exuda-
tion from the blood-vessels; (3) chronic nephritiswith little or no exudation from the blood-vessels
and the nephritis advancing very slowly indeed.

nisc IU88IÓN.
Dr, William Pepper, Philadelphia, said he was

particularly glad to hear Dr, Delafield dwell SC
largely on the state of the arteries, emphasizing the
fact, that most of the clinical troubles in clironie
endocarditis were troubles of the distribution of tin
blood, while recognizing that there were troubles
from the progress id' the central lesion. If we
knew more of the state of the nervous ganglia about
the heart we should add a point of great interest,
One could not, sum up, he thought, better than
Dr. Delalicld had done the difference between the
classes of cases of chronic endocarditis—"souk
a deformity ; some a. clironie inflammation." Who]

if was a progressive inflammation, rest in bed was
essential. The causes of this inflammation, their
relations to antecedent diseases, were very obscure.
The eases where there was not the evidence of a pro-gressive lesion constituted the bulk of the cases of
ehroiiie endocarditis ami presented the widest dif-
ferences) lie was disposed to doubt whether a con-
traction of the arteries lasting for days and even
for months could have its origin in amere nervous
cause. 11 seemed to him that in such cases there
must exist some progressive, organic change in the
arterial walls, the relations of which with valvular
disease of the heart and disease or changes in the
walls of the heart- were shown to be more and more
close and important. Again, the relations of the
valvular disease and the state of the heart to the
amount of blood to be moved seemed to him to be
a practical thought of the very greatest moment.
Here was an organ where there was perhaps no
active lesion progressing, yet it was a deformed
organ, and it was called upon for mechanical labor
above till things. The amount of work to be done
was measured by the resistance to be overcome on
the part of the arteries and by the mass of blood
to bo moved; and in dealing with these oases he
thought the careful adjustment ami regulation of
the amount of blood to flic needs of the system was
a fundamental thought, and therein came the im-
portance of our more accurate systems of diet, as
weighing tho patient, determining the excreta care-
fully, and, further, the importance of depleting treat-
ment, whether by saline mineral waters oiearcl'tillyrepeated small venesection's, from which we saw the
most remarkable results. Again the mass of the
body, the amount of tissue to be supplied with
bl.I by the heart, see.d to him to be a funda-mental thought in our dealing with endocarditis.The blood might be deficient, but the amount of
adipose through which the blood was to be forced,which increased the work of the crippled heart,must exert an immense influence upon the capacityof the heart to do its work. Some of the cases
were anaemic and needed to bo fed up; many of
them which seemed to be ameiuic needed to be
reduced in weight. Lastly the tone of the tissue
appeared to him to be of enormous importance. We
must recognize the difficulty the heart had in driv-
ing blood through flabby tissue; add to this thedanger that the surface of the body was relaxed,the secretion checked, blood driven centrally, fresh
congestion possibly of the endocardium excited, and
we saw the reason why, despite till treatment, there
would be repeated attacks and the development of
more and more unfavorable symptoms. Attack thedefective tone of the system by massage, by gradu-ated exercises, associated with careful diet and care-ful regulation of the amount of blood

—

that seemed
to him the most, favorable method of treating and
of giving the best results in these eases of chronic
endocarditis where there was not actual progress ofthe inflammation existing.Dit. William Osi.kh, of Baltimore, said thatchronic endocarditis iu itself and by itself producedsymptoms no more than any other sclerosis. There
were, it was true, certain instances in which the de-
generation in the atheromatous valves did producesymptoms, but in the majority of these eases no
symptoms were produced directly by the endocardi-
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tis itself. Take the case of a chronic, gradually
oncoming stenosis of the mitral valve : it was not
the endocarditis which had deformed that valve
whicli produced the symptoms, but the gradual
failure in the compensation of the heart. Symp-
toms were produced, first, when compensation failed:
it was a muscular change, and frequently noticed as
a result of the degeneration in the coronary arteries;
and, secondly, in the great majority of cases in con-
nection with neurotic changes of which we as yet
knew very little.

Dr. William Osler, of Johns Hopkins Univer-
sity, then reported a case of

SKNSOUV APHASIA,
and exhibited the brain.

Only about one dozen cases of word blindness arc

now on record, and this was a very typical case.

patient could not pronounce the words he saw, but
could repeat them. His words were constantly mis-
placed. Ele finally died with paralysis.

Dr. Osier also exhibited sonic .specimens of brains,
prepared according to the Italian method, with
zinc, zinc chloride, glycerine, etc.

The third paper was by Du, James Tyson, of
Philadelphia, on

TI110 INDUCTION OK PUK.M ATll IMÍ I.AIIOI! IN BRIQHT'S
disease.

The occasions justifying the induction of prema-
ture labor are (in the judgment of the reader) two
in number : —

1. In Bright's disease complicating pregnancy,
where puerperal convulsions attended nephritis in
a previous pregnancy.

2. In all primípara' where Plight's disease had
existed previous to pregnancy. Here premature
labor should he induced as soon as the hefus is
viable.

There is a third class of cases whicli are not in-
cluded in the above categories. There may be no

urgent reason for interference. Many go to full
term, many miscarry. Tin» supervention of uraiuic
Symptoms calls for immediate delivery. The robust
and plethoric are in greater danger than the anaemic
and feeble. Plight's disease in ¡i first pregnancy is
generally more serious than Blight's disease in sub-
sequent pregnancies.

Dr. V. C. Vauohan, of Michigan) said that some

women habitually have ttriemic symptoms in preg-
nancy. By imemia he means blood poisoned by
urinary elements. Where such symptoms present
themselves, labor should be induced early. Three
patients under his care in three successive labors
liad puerperal convulsions. The symptoms came
on suddenly; there were large quantities of albu-
men in the urine, and the secretion was scanty.
He would never think of allowing such cases to go
full term. In primípara; we are not justified in
being so hasty, or iu formulating any law.

We can dp much tb lessen the liability to danger
by dieting. The appearance of swelling of the ex-

tremities, puffiness under the eyes, albumen in the
urine, would lead him to limit the amount of pro-
teids in the food of his patient. He would allow
meat only once a day, ana would choose the white
in preference to the dark meats; mills should be
the principal element of diet in many cases. He

would promote éliminât ion by a dose of Carlsbad
salts in the morning.

Dit. Atkinson, of Baltimore, thought that, the
contracted kidney was most prolific of puerperal eon

vulsions and of danger in pregnancy. He always
waits for the supervention of itnemie symptoms
before interfering.

Di;. Scott, of Cleveland, treats the pregnantalbuminurie by milk diet, scanty proteids, and
tincture ferri chloridi. He had had in one patient
seven miscarriages in eight years, and recovery. He
believed that patients who had had scarlatinous
nephritis in ehitlhood were apt to have Bright's
disease during pregnancy.

Dr. Stewart, of New York, said that one diffi-
culty in the management of Bright's disease of
pregnancy was to obtain the consent of the patient
and family when the induction of premature labor
seemed a necessity to the attending physician.

Dr. C. N. Chamberlain, of Lawrence, and Da.
J. ('. Wilson, of Philadelphia, corroborated the
views of the previous speakers.

Dr. Tyson, in closing, emphasized the proposi-
tion that in primipare the existence of Bright's
disease prior to pregnancy makes the disease much
more serious. In multípara' we may have albumen
in the urine over and over again without serious-
ness. But where there arc bad lirteiuic symptoms
with tube-casts, then it is time to interfere.

Du. D. W. Prentiss, of Washington, D. C, read
a paper on

THE I'll V i; M Aeoi'iKlA OF 1890.
It is important that the physicians of the United

States should be represented in the revision of the
I'harinaeopo'ia, and the American Medical Associa-
tion should appoint three delegates to be members
ol the Committee of Revision, in accordance with
a provision of the statutes.

A resolution was carried that the chairman of
the section should offer a motion to this effect at
the general meeting.

ON l.'I'.VN Ath's DISEASE.
Dr. 6. M. Garland read a paper with the above

title.
Maurice licyiiaitd was the first (in 1862) to de-

scribe a peculiar affection to which he gave the
name of " symmetrical gangrene of the extremities."
lie collected twenty eight eases observed in the
hospitals of Paris, and after analyzing the symp-
toms defined the disease as   a neurosis character- •

i/ed by an exaggeration of the exeito-motor power
of the cord presiding over the vaso-motor nerves."
lie believed that there was no alteration of the
heart or arteries in these cases, consequently denied
that the gangrene was due to arterial occlusion,
whether by hyperplastic endarteritis, by thrombosis,
or by embolism. He called particular attention to
the spasm of the vessels, ami proposed the name
"local asphyxia" tö designate the peculiar condi-
tion of the parts affected.

A great many eases have since been reported, and
the disease has been duly recognized as a definite
nervous affection by leading authorities in all coun-

tries.
The reader described three stages : 1. The stage

of local syncope ; if in the lingers, these are cold,
dead, amesfhetie. digüi mortui. The temperature is
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lowered, the parts seem frozen. The return to the
normal state is accompanied by light prickling or
burning sensations. The duration of this stage
111 : i \ vary from a few moments to several days.
This stage may be succeeded by a second, of cya-nosis.  >. Local asphyxia. This Í8 a stage in whicli
the exit of venous blood is impeded; the vascular
spasm is intense; the capillaries are engorged, and
the members have a bluish appearance, are cold and
painful. The return to color and temporal lire tuny
be very rapid, or very slow. ,'!. The stage of sym-
metrical gangrene generally develops out of the
asphyxiated stage. The gangrene is generally of
the dry mummified kind, although it may be moist.
The mein lier sometimes undergoes spontaneous am-

putation in ten days. The gangrene ina\ affect
other parts of the body than the toes and lingers j
sometimes both ears, the lips, or s\ nimel rieal partsof the nose.

Theories—(«) angio-netirosis (lieynaud) ;
(b) trocho-neurosis ;

(<•) endarterilis obliterans ;
((/) looal neuritis.

Etiology
—

exposure to cold (frosf-bifc), sclero-
deiiiia, syphilis, malaria, anaemia, abuse of.rphine,
Plight's disease, diabetes. (Etiology is obscure.)The internal treatment has been unsatisfactory,
Dr. Garland reported three cases occurring under
his own observation.

The above paper was discussed by Dr. O N.
Chamberlain, of .Massachusetts, Dr. Herrick, of
tibio, and Dr. Holden, of Vermont,.

Dr. Herriok thinks that there may be many
types of s\ linnet rieal gangrene, and that they are

all phases of perverted nutrition
—

disturbance of
the crasis of the blood, disturbance of I he circulat-
ing vessels, disturbance of t he nutrition of the cells
of the part, [n treatment we should take cogniz-
ance of the factors of causation.

Du. Garland, in closing, remarked that the
disease often occurs in young people otherwise
healthy, and that at the autopsy there have been
no changes noted that throw light on the causation.

The next paper was by Dr, -I. V. Shoemaker, of
Philadelphia, on

DIOSCOBEA \ II,I.(ISA
—

WILD VAM.

This indigenous plant, was believed by the reader
to be of singular efficacy as a remedy in intestinal
and hepatic colic. In the latter disease if will gen-
erally relieve without morphine; in fact hardly any
other medicine is needed. The dose of the decoc-
tion is from one to four fluid ounces : of the tincture
ten to sixty drops; of the Huid extract, live to
thirty drops. Large doses are emetic. It is
diaphoretic, ant .¡spasmodic, expectorant, and cbola-
gogue.
SKCT10H FOR BURGER'S AND ANATOMY— DR. N. I'.

DANDRIDGE, CINCINNATI, CHAIRMAN.
Second I)ay— Wednesday, June L'(i. 1889.

The first, paper of the afternoon was by Dr. (!. P.
Porter, of Posten, on

EXTROVERSION OF THE BLADDER,
Dr. Port er sa id that t his was a congenital deformity.

in which the bladder, with mucus surface exposed,
protruded hernia-like in the lower hypochondriac

region. Its anterior wall and corresponding portion
of the abdominal walls were wanting, with usually
the syniphysis pubis. The urine dribbled from the
ureters or was ejaculated in squirts on coughing or

sneezing. Its constant contact excoriated the skin
of i he genitals and thighs and made its possessor
miserable, and the attending urinons odor an object
of repugnance to those about. The other parts of
the genito-urinary system were usually present in
a more or less developed state.

Dr. Porter's eases presented . of each sex.
Although this deformity was distressing, patientswith it lived many years.

The reader then reviewed the d i lièrent operationsthat had been done for the relief of this deformity.
With regard to the choice of operation it seemed

to the writer that age and the extent of the cleft
must determine. Dp to the present time no opera-
tion had attained continence of urine. The results
of diverting the urine into the intestine were not
encouraging; diverting the urjne to a central pointin the abdominal wall did not commend itself.
Trendelnbcrg's operation had thus far achieved no
more than the met hod by flaps. This method was
. adapted to both sexes and to all ages.

The surgeon, before operation, should inform
himself as to the condition of the kidneys, aud
continually keep in mind the main result for which
he was striving, namely, the free drainage of the
urine, otherwise obstruction with its results

—dilatation of the ureters and destruction of the
kidneys

—

would ultimately follow. The develop-ment of the prepuce and scrotum in the male, the
Labia minora and majora in the female, furnished
the operator abundant material I'm-flaps. All the
general rule;; of plastic surgery held in these opera-tions. The flaps must be about; a third larger than
the gap to be filled. They must bé arranged in
such a manner as to furnish to their pedicles an
abundant supply of blood. During any delays in
the operation they should be covered in hot towels
wet in an antiseptic solution. They must be
handled as little as possible, and rarely with for-
ceps. Any dragging on flic pedicle endangered the
vitality of the Hap. All bleeding must be arrested
before the flaps were, adjusted in position. Lightand gentle pressure prevented any oozing between
them. The operation completed, they should be
kept, for many hours in moist, hot.fisepfic dress-
ings. Perfect antisepsis should be maintained
throughout. The reader reported two cases which
«ere operated upon in accordance with these rules.
In both the operation was successful! Case 2 was
that of a girl of eight years of age. She was
healthy and well formed, with the exception of the
extroversion of the bladder, which was complete.The cleft extended from the nions veneris, sym-physis pubis, and urethra into the vagina, which
was split throughout, and formed a sort of troughdown which the urine ran when she was in the
upright position. The pubes were separated three
inches. The mucous membrane of the bladder and
vagina was exposed, bleeding on the slightest
irritation. The ureters opened near the middle of
this exposed surface ¡in inch apart, and on coughingthe urine was forced out in small jets. On strain-
ing, the exposed bladder bulged out, forming quite
a hernia. Surrounding the bladder was a ring of
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Cicatrioial tissue one-half inch wide By the most
careful rectal examination ander ether, no uterus
or uterine appendages could be Eelt.

Operation January 11, I SSO ; ether. A pattern in
cloth was cut of a size required to cover the exposed
surface. A Hap of skin one-third larger than the
pattern, to allow for shrinkage, was raised from the
middle of the abdomen, bel ween the bladder and
sternum. Its pedicle, which was broad, was
attached just above the bladder. The Hap WRS
temporarily covered with towels wet in a hot solu-
tion of boric acid. Two side flaps, each one-half
the size of the large Hap, were then cut from the
pubic and inguinal region, With pedicle at the side
• d' the split mous veneris. These were folded in
hot, wet towels. The skin around the bladder was
then raised up about1 one-half inch, making a raw

groove running around the margin of the vesical
wall, where it blended with the integument, except
a small area which corresponded to the split vagina.
'flic large abdominal Hap was then turned down,

.
with the skin surface next the mucous membrane.
and the edges stitched into the groove above men-
tioned with line catgut, leaving only on the middle
line a canal for the passage of urine formed by the
vagina. The two side Haps were then swung
around towards the middle line, and their raw sur-
faces opposed to the raw surface id' the abdominal
Hap. They were Stitched to each other on the
middle line, and at their circumference to the same

groove as the abdominal Hap. In this manner a

complete cover for the bladder was made. The
abdominal wound, from which the broad flap was

taken, was brought together by stitches in the
middle line. The two interna! wounds were left to
close by granulation, 'flic double rubber drainage-
tube was placed in the bladder thus formed. 'flic
seat, of operation was covered with towels wet in a

hot \\"¡tl boracio solution, and they were changed
frequently for a number of days. The girl made a

rapid recovery, the wounds closing by first intention
except those on the side purposely left open to
avoid traction on the Haps, and in less than three

-

months she was dressed and playing about the
wards. A plaster cast, was taken of the parts, and
;i laird rubber shield with urina! attached was

fitted. This the patient still wore. The patient,
now a fine, healthy girl, was presented to the asso-

ciation.
Dit. W. T. BrtGGS, Nashville, Tenu., read a

paper on

THE CHOICE uv OPERATIONS POR THE REMOVAL
(iv URINARY 0ALÓULI.

It can hardly be said that there is any best, oper-
ation ; that is best whicli is best performed.

In determining the choice of operation, the
various conditions of the patient, and id' the stone
are to be considered. Lithotomy has been very
successful in patients under twelve years. Gross
reports one death in thirty-six. The reader bad
had seventy-one eases: all were successful. The
operation is quick, easy, and safe. Litholapaxy in
children is more difficult anil dangerous.

After puberty the crushing operation is generally
the best. In advanced age the increased size of the
prostate, the lessened resistance to morbific causes,
the proneness to suffer from inflammations of the

Urinary organs, etc., make every operation hazar-
dous, latholapaxy is the bes! operation. The
reader stated that in his experience Lithotomy has
been attended with good results even in the aged.
Old age alone does not constitute a barrier to
either operation.

Where the stone is small, soli, and smooth it
is easily crushed. Where if is hard, large, of
urates or i xalafes, it often resists the liihofrite.
Where, then, the stone is large and indurated,
encysted, and saeciikiled. where there arc old, in-
durated, tortuous strictures, where the urethra is
intolerant, where there are proslatic enlargements,
overgrowths, and tumors with residual ami putrid
urine, where there is severe and chronic infiamma
fion of the bladder, he would perform Lithotomy.

Lithotl'ity is now superseded by lüglow's me-

thod; the opérai ion is completed in one sitting ; is
more successful than the old method.

Methods of lithotomy: I. Supra-pubic method.
Mortality, 30%. This method is advisable («)
when the stone is of large size, and not easily
removable by an incision in the urethra being from
one and a half to two inches in diameter ; (/>) when
the calculus is lodged high up behind the pubes,
and is more accessible by a supra-pubic incision;
(< ) in deformity of the pelvis, with narrowing of
the inferior strait; (i/) where there is great pros-
tatic enlargement and concentric hypertrophy of
the neck and base of the bladder. A very large
stone cannot well be brought through the urethra
and perineum without lacerations.

2. The lateral method: This is the most frequent
method; is the most dangerous as to hteinorrhage ;
is the most likely to wound the prosfatic capsule.

3. The median operation : Is the best. There is
less section of tissue than iu the other methods.
The raphe is the safest, point lor the extraction of
stone. But a large calculus cannot, well be removed
by this incision. If to the median a moderate bi-
lateral incision be added, made in the deeperseated
structures, the dilatability of the prostate and peri-
neum is almost incalculable. This operation lu-
styles the medio-bilateral. It is the shortest and
most direct road to the bladder, and divides parts
of the least importance. There is no danger of
wounding the seminal ducts. The opera! ion is
almost bloodless. The median operation gives
plenty of room l'or a middle-sized stone, but if you
add to this operation a nick on either side of the
neck of the bladder, the deep-seated parts admit of
extension to almost any degree. This lateral nick
(made by a scissors invented for the purpose by
the reader) need not be more than six lines in ex-

tent. I f the stone be too large to be easily removed,
it may be fragmented,

'the median or medio-lateral method leaves the
parts in the best condition for drainage. The wound
oft.cn heals by first intention. Out of J)r. Briggs'
I."(i eases, there were but three deaths.

Hi:. A. T. Cahot, of Boston, read ¡i paper on

Lrrnoi.Ai'Axv.

In Dr. < 'abol's opinion lifholapaxy was I he opera
tioii of choice for the removal of most stones. In
modern surgery the test of merit was determined
by the results. The best operation was the one
which saved the most patients, other things being
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equal. There were three methods of operation to
choose from: (a) perinea! lithotomy,— median and
lateral; (ft) supra-pubic lithotomy ; («) litholapaxy.
Bach had advantages, and each dangers and diffi-
culties to be recognized and avoided. Kach case
must be studied for itself, and that operation chosen
which would best meet the difficulties aud avoid
the dangers of that particular case.

We could not, compare the results in patients at
ver\ different ages. The mortality of children
after operation upon the bladder was distinctly less
t ban in those of advanced ages.

Oases might be grouped under three categories:
(1) children up to fourteen years: (2) adults from
fourteen to fifty years; (.'!) old men from fifty
years upwards. This, of course, was s.ewliat
arbitrary.

Owing to recent improvements in technique and
the influence of the adopt ion of general antiseptic
methods the statistics of old times could not be
accepted.

Tablio I.-—Statistics of perineal lithotomy.
Number of cases collected in children, 'A~>~> : mor-

tality 8.1% ; in adults, 79 eases: mortality 7.0% ;
in old men, I!) cases: mortality 1/5.7%. Preyei
collected '.1ST eases. In these the rate of mortality
up to twenty years was 5.1% ; from twenty to forty
LO.7%; above forty 31.9%\ Bosenthal in 400
cases gave the following: one to live years, mor-
tality 8.6% ; six to eleven, mortality 2.1% ; twelve
to sixteen. 8.4% ; seventeen to twenty-nine, 15.7%;
above thirty, 38.8$

.Table If Statistics of supra-pubic;lithotomy.
Number of eases collected in children, 266: mor-
tality 10.9%. In these were included the phenom-
ena! Statistics of Assendclli, of liussia— 1(1.'! cases
without ¡i death. In old men the mortality was

12.1%.Table III.
—

Statisticsoi litholapaxy. Number
of cases collected in children, 116: mortality 3.5%;
iu adults, l-l'.i: mortality 6.8%; in old m'en 188;
mortality <s%. Guyon bad a mortality of 6.2% in
0-17 eases Of all ages.

1 n children, therefore, judging from the mortality,
there was little choice between lithotomy and litho-
lapaxy. Supra-pubic lithotomy was ¡t little more

dangerous;
If was BOmewhat unusual fosee serious interfer-

ence with the functions of the parts. Supra-pubic
incision sometimes caused usinions opening.
Perinea! operations were much more likely to
cause sciions trouble. The lateral incision had the
advantage of giving more room and of endangering
only one duet. Incontinence occasionally resulted
from perineal incision owing to interference with
both BphincterS of the bladder; and fistula', though
rare, sometimes occurred, and might be persistent
and troublesome.

In regard t<> completeness of cute, it was not
uncommon to see a second or third attack of stone
in the same patient, (I) on account of persistence
or reappearance of the uric acid diathesis: the
same might be true of the oXalate of limestone; Ç2)successive escape of several stones from the kid-
neys might give rise to successive stones in the
bladder; (.'!) several phospbatic stones might he
reproduced after removal if the chronic cystitis
and alkaline urine which led to the original for-

illation persisted; (4) if a fragment was left tiller
11.petal ion it might serve as a nucleus of another
stone. A healthy bladder that completely expelled
the urine usually freed itself of such fragments.Selection of operation : With children it would
seem wise to use litholapaxy for all small stones,—
stones Up to two centimetres in diameter. This
operation did not, involve danger to the seminal
ducts and did not give rise to fistules and inconti-
nence of urine. Litholapaxy was the operation of
choice in adults. Stones weighing 2000 to 3000
grains had been crushed and removed. A large
and very hard stone might resist every attempt at
crushing, and the stone might have as a nucleus
a foreign body too hard to crush. Stricture of the
urethra might prohibit litholapaxy. False pas-
sages might exist which so interfered with the
introduction of instruments that the dangers of the
operation were enhanced. The stone might be so
lodged in the entrance to the urethra that it could
not be pushed back and seized with the lithotrite.
Occasionally cases were met with in which the
prostate was so large that the stone could not be
reached. The supra-pubic operation would applyto most eases not to be dealt with by litholapaxy.Dit. Dudlet I'. Allen, of Cleveland, read a paper
on

LITHOLAPAXY IN CHILDREN.

The object of the paper was to point out the
eases to which this operation was adapted. The
reader alluded to Freyer's results with the lateral
lithotomy, and expressed the opinion that with
time and experience litholapaxy might yield simi-
lar results. In eases of large calculi the supra-pubic operation had its advantage on account, of
the difficulty, incase litholapaxy was done, of pump-ing out the fragments. Litholapaxy was not a cut-
ting operation, and there was not likely to be so
much delay before patients submitted to operation.
In cutting operations union by first intention was
care in any save the supra-pubic method. Thus far
no operation <.fined the patient to bed so short, a
time as litholapaxy, and if could in no way injurethe reproductive apparatus. The advantage gained
by seeing the interior of the bladder, as in the
supra-pubic method, had been urged as a point in
favor of that operation. In boys, however, en-

cysted stones were uncommon and the bladder was
usually in a healthy condition, so that the neces-
sity of seeing its interior was small. One greatdifficulty in litholapaxy was the small size of the
instruments that, must, be used. In some eases.
even after incising the meatus, the urethra was so
small that the instrument could not be introduced.
Where an operator found a very large stone, it
would be better to abandon litholapaxy and do
lithotomy.

Beyond question, the operation of litholapaxyin children Was one which must be recognized as

particularly suited to medium and small sized
stones, and though medium and lateral lithotomy
were very successful in such cases, he believed
litholapaxy would be equally successful in skilled
hands. If had the advantage of absence of cutting,
of Blight suffering] and of short confinement. In
case of return of stone, the second operation would
be more easy than the first, on account of the
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increase in the size of the urethra with the increase
in age. Large and hard stones should be removed
by the supra-pubic opération, especially if for any
reason it, was desirable to see the Ulterior of the
bladder. Median lithotomy was favorable in cases
id small stone. Encase of medium-sized stone,
where the urethra was not large enough for the
introduction of the instrument, lateral lithotomy
was indicated.

Du. J. W. S. (¡ot't.nv, of New York, in opening
the discussion, said the, operation of lithotrity was

indicated in cases where the stone was free, friable.
and of small or medium size In certain cases,
plurality of stones was not a contraindication.
The patient should be in otherwise good physical
condition, urethra ample or susceptible of being
rendered so. The existence id' stricture was not a

contraindication to oystodithotrity, provided the
urethra could be freely dilated or enlarged by inter-
nal incision ; but a narrow stricture in the perineal
region eontraiudie.ated lithotrity by the perineal
route and generally demanded cut,ting operation.
In eases of thick bars ¡it the neck of the bladder.
and tumors of the prostate, lithotrity was not
always practicableand cutting operation sometimes
required, When the bladder contracted and its
capacity was markedly diminished, or it was irrita
ble, perineal oystotomy was indicated and lithotrity
contraindicated. Advanced disease of the bladder,
ureters, and kidneys contraindicated both lithotomy
and lithotrity.

As a general rule, multiple short, sittings (one to
three minutes) were applicable to patients whose
bladders were only moderately tolerant, ihr.ç
four such sittings, with the introducta.f the lifh-
Otrite, four Or five days apart, usually being sulli-
eient to cause the spontaneous expulsion of all
detritus of friable stones one inch in diameter.
One or two long sittings (ten to fifteen minutes),
with five or six introductions of the lithofrite, some-
times sufficed to remove from tolerant bladders the
major part of ¡i friable slot.te to one and one-

fourth inches in diameter, the remainder of the
detritus being spontaneously expelled. ( ¡ysfo-litho-
brity at one sitting, with aspiration of the detritus,
was said to he contraindicated when the stone was

large and there existed tiret bro-vesical obstruction,
but it was often performed in violation of both
these contraindications. The sittings of lithotrity
averaged two minutes. Prudence demanded inter-
vals of four days between sittings, twelve days in
àH being consumed in effecting a, cure. His own

cases were ambulant cases.
Against litholapaxy it might be said that the

sittings lasted two hours ; that the process of aspi-
ration itself was so much more painful than the
crushing that anaesthesia was rendered necessary,
and this objection was well taken when we consid-
ered the ill effects on the kidneys from the inhala-
tion of sulphuric ether in case amesthesia was to
be prolonged one or two hours. Pit holapaxy was
HO longer a, novel operation, having been performed
many hundred times since 1878. 'flic great expec-
tations of its ¡tdvocates were not realized, lor the
operation could not always be terminated at one

sitting ; it, was not suitable in a number id' cases of
large stones; it, was not applicable in many eases
of stone complicated with prostatio obstruction.

It had been too often misapplied by the over-zeal-
ous to medium-sized and small stones adapted to
lifholrity tit one or two short sittings. In many
eases the injury inflicted upon the bladder had led
to cystitis and the formation of phosphatic stones;
and with the neiessarily prolonged nmesfhesia the
operation was too dangerous to be generally
employed. Litholapaxy applied to a very limited
class of cases was a wry good operation in the
hands of skilled and.experienced Lithotritists, but
too much of an undertaking for beginners or those
not constantly occupied with surgery. That many
bladders had been sacrificed in this way was no

fault of the operation, but of the operator.
In cases of small friable stones weighing a few

grains the operation of lifhofrify was justifiable
and safe in children under live years of age; litho-
tomy was safer in such children wdien the stone
exceeded one-half inch in diameter.

The general conclusion of the reader was that
the proper choice of treatment of urinary OOnore-
tions could only be made after careful consideration
of each liielliod ami each case, there being no gen-
erali/.able met hod.

In reply toa question in regard to vesical irrita-
tion by fragments Or. Gouley said he thought, that
was generally very greatly exaggerated. The sharp,
angular fragments of the worst kinds of stone
did less harm than we were asked to believe. The
epithelium of the bladder had the property of
throwing out on the slightest irritation a consider
able amount of thick mucus so called, which adhered
to the fragments, forming an envelope which was

so protective that the fragments of such size as
would pass spontaneously through the urethra
slipped out, without causing much irritation.
Sixty per cent, of the stones of (bathetic origin
consisted of uric acid and the mates, 'fliese stones
of uric, acid and the urat.es were highly granulable
and underwent disgregation, without disintegration
of the particles, upon the ingestion for several
weeks of the potash salts. Now the lithotrite
effected the same result without any alkali. The
great majority of stones could be crunched into ¡i
coarse powder nrgraniilar state ; and these granules
of uric acid caused little or no irritation and were

passed out. He frequently crushed these stones in
this way, in his office, without pain and without
anaesthesia.

1 »R, Et. T. MORRIS read a, paper on

WHAT DRESSING SHOULD LIU NI'.XT TO THE
WOUND ?

Dr. Morris alluded to the various methods of
dressing wounds, and said that if we applied any
text ile fabric, as bichloride gauze, ¿to., t he connective
tissue cells would shoot into the fabric and delay
healing, and if such dressings had to be removed
we destroyed a large part of the tissue nature had
put across the wound for purposes of repair. To
obviate such a result, he recoiiiinenileil the use of
Lister's protective oiled silk, in that the connective
tissue cells became organized with the great,est, ease

and without the irritation that followed the appli-
cation of tiny of the textile fabrics. In the suppur-
ating wound, to gel, clot replacement was almost
impossible by any other menus. In skin grafting,
the little cells shooting out would penetrate any
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textile fabric and the graft might die. If, however,
Lister's protective oiled silk, properly prepared.
were placed next the graft the result would he
striking; the thin blue film of epithelium remain-
ing undisturbed was an evidence that we had
covered our grafts with the best dressing. In
wounds containing pus we must first use peroxide,
of hydrogen to make the granulating wound chemi-
cally (dean, and over that Lister's oiled silk, and
I Inn no more pus would form.

Over the Lister oiled silk we could apply any
absorbent, dressing we wished—bichloride gauze,
salioylated gauze or cotton, or any of the absorbent
dressings, which dried it so that, micro-organisms
could not grow in if, readily.

DISCUSSION.
Dr, II. ( >. MarCY, Boston, said he agreed in

m i\ large measure with Dr. Morris with reference
to this wound he had under discussion, lie had long
treated them by Dr. M orris's method ; and the use
of Lister protective dressing in a. wound that must
necessarily be a granulating wound, and which had
been rendered aseptic, gave better results iu his
hands than any other dressing. In an operative
wound, however, tie would differ from the reader.
In such wounds the coaptation must be absolute
and t he Wound aseptic. The edges of the skin being
in close apposition needed no other protection than
just drying them by blowing on iodofonn. Then
a few layers of cotton completed the dressing. This
left nature entirely to herself, not a stitch to re-
move, the tendon suture having been used, nothing
to drain, no effusion, agglutination and repair went,
on rapidly.Dr. Pancoast, Philadelphia, called attention to
iron-dyed black silk be had had made and was in
the habit, of using. White silk was dyed with lead
and was not pure silk; when dyed with iron and
washed with acetic acid it was pure silk. The fine
black silk suture would remain Por weeks in the
tissues without suppuration or Inflammation.

C To be continued.)

ANNUAL MEETING OF THE MASSACHU-
SETTS MEDICAL SOCIETY,1

IlKI.ll IN iMlil HANK IS' III lLIUNIl, IIOHTON, .IlINK II, 1889.
SECTION IN OBSTETRICS AND GYN-ECOLOGV,

Dr. J. P. Swlpt, of Boston, ¡cad a paper on

THE THIRD STAGE OF LAHOR.

The third stage of labor was the period follow-
ing the birth of the child until the, placenta has
been delivered and firm uterine contractions estab-
lished.

Dr. Swiff reviewed the theories of Baudeloooue,
Schultze, and others as to how the placenta became
separated.

In all probability the normal separation of the
plaeeut,a and membranes did not take place niit.il
alier the birth of the child.

As to the management of the third stage of
labor, there were still advocates of an cut ¡rely ex-

pectant treatment, It, was claimed that by the
expectant method there was a better separation of
the decidua, and the Incluí,ralles were not, so apt lo

1 Continued from page 088.

be retained; but, on the other hand, more blood
was lost, and uterine relaxation took place, allowing
clots to form in the uterus. There were still advo-
cates of traction on flic cord, but most of them
advised that the traction should not be too strong,
and should be combined with pressure on the
uterus by the other hand.

His own method was to follow the uterus down
with the left hand, which was kept on the uterus
till the binder was applied, and sometimes later.
The cord was tied and cut, and the child put one
side. Then the patient being turned upon the
back he waited until the uterus was felt to contract,
and if the sensation of something passing out of
it was felt and it was growing smaller, with the
hand spread out over the uterus he pressed gently
downwards in the direction of the axis of the pel-vic brim. The placenta, as it appeared at the
viilva, was caught, in the right hand and twisted
around, while being drawn out, so as to roll up the
membranes; The placenta being born, the uterus
was still held by the left hand, a dose of ergot ad-
ministered, the soiled clothes removed as far as
possible from beneath the patient, a wad of anti-
septic cotton placed over the vulva, and the physi-cian sat by the bed with his hand holding the
uterus while the nurse was washing and dressing
the baby, which took about tin hour. Then the
patient's toilet was attended to and the binder
applied.

If after twenty minutes by the watch contrac-
tions had not begun We might in most cases en-
deavor to excite them. It was the duty of the
physician to hold the uterus himself.

bu. Ç. jM. Green, of Boston, said he agreed with
the reader as to the duty of the physician during
the third stage of labor. A great, deal of post-
parluni haemorrhage was due, he believed, to the
fact that the uterus was left to take care of itself
too soon after the child was born and the placentadelivered

Alter the birth of the child he was in the habit,
of stimulating uterine contractions by Cupping the
fundus with the left hand and exercising a sort of
circular friction movement over the fundus, but
did not, at that time use force upon the uterus. If
one-half hour passed without successful contrac-
tions he would exercise the Civile method. While
the nurse was bathing the patient and removingthe soiled clothes he still kept his hand upon the
fundus. When the woman was ready for the
binder he padded the uterus and adjusted the
binder himself.

Dît. Edward Reynolds, of Boston, thought
that so long as the uterus was watched by the
hand to a degree sufficient to prevent post-partuin
ha'inorrhage, it made very little difference to the
patient what method was used in the application of
C rede's method. The uterus should not be left
unguarded by the hand during the third stage.
Constant pressure of the hand over the uterus and
slight friction movements were sufficient in practi-cally all cases to do away with all post-partum
Inoinorrliage. Ile thought he had seen metritis
and perimetritis follow too forcible application of
Crédé's method. He prefer:"! always to manage
the third stage of labor with the patient on flic
back all the time, and preferred for her not to turn
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upon the side at all. Care should be taken not tc
express the placenta too suddenly and violently in
case of an already slightly torn perineum. If tin
obstetrician's band was strictly clean early removal
of the placenta, though seldom necessary, was «i

very simple proceeding and one devoid of danger.
Dr. J. p. Reynolds, of Boston, said he was

very sure that a trained hand should be. kopt ovei
the patient's uterus during the wdiole toilet. If was

remarkable to notice how high the percentage ol
disease and death was from this simple matter ol
the expression of the placenta. Rough and care-

less handling Of the uterus was to be strictly
avoided. In ease, however, the patient presented
alarming symptoms, tbe very first thing was ti
empty the uterus without a moment's delay.

Dr. Sinclair, of Boston, said the too hurried
withdrawal of the placenta or the too harsh man-

ipulation of the uterus was to be deprecated.
although every one knew thai one could never I"
sure pi exemption from litcinorrhage unless he bad
the uterus in the palm of the hand.

I>i¡. YV. E. BoARDMAN, of Boston, read a papei
on

ASEPTIC OBSTETRICS.
Dr. Boardman's paper was intended to.shqw thai

puerperal septic disease was scientifically demon-
strated to bave a bacterial origin, and it was imma-
terial for OUÏ' present purpose whether we accepted
the chemical or the vital theory of their action;
that it was probable that most of the local affec-
tions incident to the puerpcrium belonged to the
same septic class of diseases; that these occurred
throughout the State, in both rural and urban dis-
tricts, more oommonly than physicians had been
willing to admit, and, this being true, it, might
readily be, understood that deaths from this cause,
and the much more numerous cases which survived
to become more or less chronic inyalhls, entailed a

serious burden upon the welfare and prosperity of
families and the State; finally, that the experience
in hospitals exhibited the adequacy of due prophyl-
axis to prevent, septic disease.

Dr. Poarilinan described the various methods
which have been employed in the past, for the
prevention Of puerperal septicu'inia. The rules
adopted, while correct in principle, were detective
owing to lack of knowledge as to the precise
details required to ward off the disease.

In conclusion, Dr. l'xiardmaii called attention to
what might now he considered necessary in the
Way of prophylaxis.

1. Filth implied decomposition and invited the
presence of septic germs ; hence perfect cleanliness
was demanded.

2. The proper contraction of the uterus should
be promoted ami its proper position secured, so that
no obstruction to the exit of loohial discharges
should exist.

ßt The vulva should frequently be bathed in a

disinfecting solution, and after a tedious or labor-
ious labor, or when artificial or instrumenta! deliv-
ery had been necessary, it was important to give a

vaginal douche of a hot disinfecting lluid, which
should be extended within the uterus if its cavity
bad been entered by the hand or by instruments,
and also if a putrid child had been born.

I. Perinea] lacerations should he united, in order
to avoid the exposure, of extensive raw surfaces to
the action of the germs.

5. At the completion of the labor a napkin or

towel wet with the disinfecting fluid should bo
placed against the, vulva.

O. finally, the toilet, of the patient was to be
made Complete, all soiled clothing removed, and
the vulva r napkin applied. I lot h the physician and
the nurse should be governed by rigid rules of
absolute personal cleanliness. Their hands should
be disinfected. Due attention to hygiene, etc.

These rules were especially required during the
first week of the lying-in period.

Dr. Porter, of Auburn da le, said that in the use of
antiseptics in the hospitals and in private practice
the mortality had been reduced as much as ill
small-pox by vaccination and isolation, lie wished
to draw two inferences: (1) that the discussion of
antiseptics in obstetrics had increased the attention
to cleanliness, if not tho dintel, use of antiseptics iu
pregnancy ; (2) that it was likely to become in the
near fut,lire the. exception for obstetric cases not to
 be treated ant isepfically.

Hi.-. Crawford, of Rioxbury, said she. most,
heartily believed in antisepsis. We could not
safely pin our faith to any one of the reputed ger-
micides or trust to them except as accessories to
the one certain safeguard — perfect, cleanliness of
everything about the person of our patient, partic-
ularly the instruments, the hands, and the clothing
of those who use them. Dr. Crawford spoke of
the merits and efficiency of boiling wafer, or its

equivalent, steam, as a germicide. In the cleansing
of hollow Instruments Care should be taken to have
the instruments completely tilled with the boiling
water. Many of our most valuable antiseptic
agents were often rendered useless or harmful in
flic hands of the ignorant or unskilled. There were

so many details upon which immunity from danger
depended that, it might be doubted if the compara-
tively simple operation of washing out the uterus,
for instance, could be left to tiny except, highly
skilled obstetricians.

Dit. E. M. BUCKINGHAM, of Boston, said he

thought fhtit carbolic acid in any strength possible
to be injected info the vagina was not, an antiseptic
to be relied on. He believed the use of moder-
ately carbolized injections of such water as we

were likely to get, in most places, that was not
boiled, was far more dangerous than to let the

patient absolutely alone. In making tho treat-
ment positively aseptic the toilet of tin' hands was

perhaps the most important thing. He thought
the antiseptic pads were unquestionably efficient.
A simple and good substitute was the napkin
dipped in corrosive sublimate and dried. In the
use of the catheter it, seemed to him wiser not to
use the same catheter for two patients. In two
instances he had seen a slight, irritation in the
urethra from the passage of a.catheter which liad
been wet, with corrosive sublimate.

Du. o. II. KvKiturr, of Worcester,said he had not

adopted the antiseptic treatment to the extent of
using corrosive sublimate and carbolic acid as freely
as some who had spoken; but he believed in per-
fect cleanliness, which films far had been Satisfac-
tory ; still it had been his fortune to see cases of
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puerperal septicaemia, whether from neglect on his
part he had not, been able to determine.

Dr. ('. W. Stevens, of Charlestown, said be had
been able to carry out t he st rief antiseptic t leaf I net it
in a Somewhat modified form among the von |.•
classes, notwithstanding their ignorance, obduracy,
filth, or anything else, because he did it himself.
The expense was nothing to them and very slight,
to him.

Dr. Z, I!. Adams, of Kraniinghani, said he still
believed that, the use of flic douche in normal mid-
wifery was bacteriology run Iliad. I u bis opinion,the vaginal or infra uterine ( louche was indicated in
case of foul hichia. There was danger in the use of
tOO weak solutions of carbolic acid and of corrosive
sublimate, ¡is well as in the use id' too strong solu-
tions. He had seen cases of poisoning produced by
mild solutions of bichloride, that would not have
been produced by strong solutions: that, however,
he would not state as a positive fact. lie had noth-
ing to say against, the germ theory of disease or

the necessity of keeping out the germs in puerperal
fever.

Du. Dunrar, of Boston, wished to put himself
on record ¡is an advocate of aseptic midwifery,
whether antiseptic was another question, In
normal cases he used no douches: but, ill com-

plicated cases and in all instrumental eases be
used in ¡cet ions of corrosive sublimate (1 to 2000)
followed by injections of hydronaphthol to wash
out any superfluous corrosive sublimate.

Dr. Marion, of Brighton, desired to place him
self decidedly Oil the side of asepsis. It was his
custom to give a bichloride douche before labor in
¡ill cases where there had been a leucorrhcea dur-
ing the last, month qr tWO pf gestation, and by so

doing he thought there was less ophthalmia in the
new-born.

Dr. Marion called attention to linear laceration
of the vagina, which occurred sometimes without
laceration of the perineum, which, if detected a1
the time of Occurrence and repaired in accordance
with the rules laid down by Dr. Emmet, would save

S great deal of suffering to the patient in after life,
and a very tedious operation later.

Dr. J. F. Couch, of Somcrville, said he did not
use douches before or a lier labor : did not, douche
the genital ci.I unless there was necessity for so

doing. Thai necessity was evidenced by some

peculiar rise in the temperature or some peculiar
condition of the patient. lb' used bichloride on

the bands and hydiona phi hoi on the instruments.
DR. T. 8. GREENE, of Dorchester, said he had bad

less anxiety and less difficulty with his cases since
adopting the aseptic method of treatment.

Dr. 0. M. Green, of Boston, said that at the
Lying-in Hospital the custom at present was to
give ;i vaginal douche before labor, for the benefit
of the child as well as that, of the mother. The
vaginal douche did not do harm to the nut her and
did diminish the risk of ophthalmia. In his own

private practice be regarded if unnecessary in some
cases to give the douche during the first stage. If
there bad been no Leuoorrhœa and the lady was of
cleanly habits, he did not feel that it was absolutely
necessary; nor did he invariably give a douche at
the conclusion of labor. Provided the labor was

normal, no instruments used, and the examinations
few, he did not necessarily do it.

Aseptic midwifery could be carried out amongthe poor exactly as well as among the rich. In the
clinic of the Harvard Medical School, in which the
students in the year delivered about five hundred
eases, wedid not have septicaemia or women sick with
septic lever. These women lived in unhygienicquarters, did not have clean sheets, pads — luckyif they had the ordinary towel —and they did
not, have seplicieiuia ; and why'/ Because flic
students were taught to take care of their hands.

He had a suprême contempt for the purported
asepsis of a great many. The mixing up of corro-
sive sublimate and dipping one's hands info if
was far from asepsis. The hands should be first,
washed with soap and water and a good, still' nail-
brush used before they were dipped in corrosive
sublimate, lie questioned whether it was not our
duty after using forceps to boil them. The sim-
ple immersion of the forceps in 1 to 20 car-
bolic would not, he believed, make them thor-
oughly aseptic, lie thought, we should not, bringdiscredit upon the practice of aseptic midwiferywhen the failures were due to our own fault in not
faking extreme precautions.Du. W. E. Boardman, of Boston, in closing the
discussion, said there was a difference of opinionwith regard to the strength of the solution to be
used. As we were not all chemists or bacteriologists
we had to rely upon practical experience. lie
knew of no better practical experience than the
experience of the Boston Lying-in Hospital, which
had been entirely freed from sepfieteniia by the
means used; and it was fair to presume that the
means used were the efficient means to kill bac-
teria.

Du. c. P. Strong, of Boston, read à paper on
THE SURGICAL TREATMENT 0» liAi'KWAHD DISPLACE-

MiON'i's ni' THE UTERUS,
Dr. Strong made two distinct divisions of back-

ward displacements : —

1st. Backward displacements which were not
adherent. 2nd. Backward displacements in which
there existed union by slight or firm adhesions
between the uterus and adjacent viscera or pelvicwalls.

The treatment of the former class was limited
to the best means to be adopted for retaining in
its normal position tho uterus which cannot be
replaced manually ; in the latter, the additional
consideration of how first the uterus might be
freed from its abnormal position and subsequentlysecured.

The simplest plan for the separation of the
adhesions was rupture or tearing oft' the adhesions
without any cutting operation. During the
past, three years he had done the Sohultze opera-tion, somewhat modified, in more than twenty
cases. Only two required further surgical treat-
ment for a recurrent, displacement,It was unwise to attempt a forcible reposition if
there was present any acute inflammatory process;if the adhesions connected the fundus in broad
bands with the investing membranes of the rectum ;if the adhesions were found to be lateral, involving,
as they probably do in that case, the tubes or
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ovaries, or both ; if they had resulted from all
attack of general peritonitis ; if it was fairly prob-
able that tubular disease is present.In the treatment of the non-adherent back-
ward displacement the problem to be solved was
to perfectly secure the uterus as nearly as pos-sible in its normal anterior position in the safest,
surest manner. The recognized methods were :

1st, the operation known as shortening of the
round ligaments at the inguinal ring, or the. Alex-
ander-Adams operation ; 2nd, direct fixation of
the uterus forward by stitching it to the ante-
rior abdominal wall or to some anterior portion of
the pelvic lining ; 3d, shortening of the round
ligaments within the abdominal cavity, without
destruction of their continuity.

Summary.— From the results of his own operat-
ing, he had drawn for his guidance the following
rules :

—Be sure the displacement is the cause of the
symptoms.Never resort to operative measures without first
exhausting all forms of non-surgical treatment in
so far as they may be applicable to the ease under
co nsideration.

An adherent backward displacement, of the ute-
rus demands for its cure, first, separation of its
adhesions; second, anterior fixation.

A backward displacement which is free or has
been freed from its adhesions may be secured for-
ward

—Birst, by shortening of the round ligaments,
either by the Alexander-Adams or AVylie met hod.

Second, by fixation of the uterus to the perito?
nciim of the anterior abdominal wall, orto that of
the anterior pelvic floor (Sehiicking's method).

The Alexander-Adams method was the only one

not involving interference with the peritoneum,
and should, he believed, be selected, lie made an

exception that if, for any other reason, the abdo-
men had been opened, the Wylie operation might
perhaps prove, its equal.

DISCUSSION,
Dr. F. II. Davenport, of Boston, said that these

eases of backward displace.nf, especially with
adhesions, had been looked upon as the bète voir of
gynaecology and hardly to be remedied at all. The
question to-day was not, can this woman be cured ?
but, by what method shall we cure her? Sänger
of Leipsig considered that 20% of the cases of
backward displacement were to be operated upon,
and were not curable by non-operative measures.
He thought those who had practised the method of
overcoming the adhesions and replacing the uterus
by systematic packing and lampooning the vagina
Would hardly confess to failure in 20$ of the
cases.

He agreed with Dr. Strong as to the value of
gradual separation of the adhesions in preference to
laparotoiny. One should not be hopeless too soon
about, eases in which there were apparently firm
adhesions. He had seen such cases yield after
months of treatment by tamponning.Dr. E. W. Cusiiino, of Boston, said tint question
of interference in these cases must depend on the
social condition of the patient and where she comes
from. There seemed to him to be three indications

to justifj Opening the abdomen: 1st, to get the
WOmail OUt Of bed, where she is practically bed-rid-
den ; 2nd, to keep the woman practically out of
the poor-house, when she is depending on her own

exertions ; 3rd, where the woman lives in a place
where she can't get treatment.

Dr. Port, of Boston, said that, usually, unless
I here was something, as diseased tubes or ovaries,
which needed abdominal incision, he should not
feel justified in making an abdominal incision.

Du. H. G. Baldwin's paper on

THE NON-RADICAL TREATMENT Of OANCHB of 'till,

UTERUS AND VAGINA
was read by title.

(To be continued.)

RecentLiterature

The Principles and Practice of Dentistry. By Cha-
pin A. Harris, M.D., D.D.S. Twelfth edition,
revised and edited by Ferdinand J. S. Gorgas,
M.D., D.D.S. Philadelphia: P. Blakiston, Son
& Co. 1889.
If Chanin A. Harris were to come from his grave

and see the child fathered upon him, he would not
recognize his own offspring. A diligent search, bow-
ever, would disclose the '•strawberry mark."

This twelfth edition, even more so than its pre-
decessors the tenth and eleventh, is almost a new

book, much having been rewritten, much added, and
a great deal dropped out as obsolete, superseded by
new methods and new discoveries. The book still
retains its distinctive form, and as :i resume of the
Whole science and art of dentistry is HOW, US it al-
ways has been, unlike and unsurpassed by any work
of the same character covering similar ground. It;
is well edited. There is very little of that " pad-
ding" which detracts from the value Of so many
medical, and especially dental, books, the penny-a-
line kind of writing, but all is terse and to the point.
The volume is an encyclopaedia of dentistry, inval-
uable to the dental student, and to the practitioner
who has not ceased to be a student.

The various branches of the art are taken up in
i um, and quite fully treated, from the anatomy of
the mouth and face to the construction of artificial
palates. Nothing seems to have been neglected or

overlooked. Dental prosthesis, vulgarly called me-

chanical dent ist ry, in its new and w onderful develop-
ment, has received its t\\\c share of attention, though
we miss the full descriptions of the manufacture of
porcelain teeth found in the older editions, become
almost obsolete in the dental laboratory, but now,
thanks to the cleanly and efficient, gas furnaces,
being brought to the front again. The value of the
book is proved by the numerous editions that have
been called for, while the excellence of the editing
and the general style of the printing leaves little
to be desired.

—

The Kansas City Star says that " Washburii
college is to have a medical department, which
will have a tendency to popularize cremation at
Topeka."
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